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Application Number 10/718,982
Flling Date 1172072003
REQUEST FOR WITHDRAWAL First Named Inventor | Ron L. Hale
AS ATTORNEY OR AGENT AE'; U’;“ . 3761
\_ . Attomey Docket Number | 00067.01R )

To: Commissioner for Patents
P.0. Box 1450
Alexandria, VA 22313-1450

1 hereby apply to withdraw as attorney or agent for the above identified patent application.
The reasons for this request are:

This request is belng made for the reason that the Assignee no longer retains the attorney of record as an employee. The
Assiguoee is currently handling their own patent prosecution.

CORRESPONDENCE ADDRESS

1. ﬁ The correspondence address is NOT affected by this withdrawal.
2. E Change the correspondence address and direct all future correspondence to:

D Customer Number

OR
Firm or
Individual Name IP Department (Alexza MDC)
Address 1001 East Meadow Circle
Address
City Palo Alto | state | CA | zIp [9a303
Country
Telephone | Fax ]

This request is made on behalf of myself and
[0 all the attomeys/agents of record,

D the attorneys/agents (with registration numbers) listed on the attached paper(s), or
D the attomeyslagents associated mth Customer Number

ElaineL

Signature e o X~ | Registration No. | 43,166
Date OEC. 1 3 2004

NOTE: Withdrawal is effective when approved rather than when recelved. Unless there are at least 30 da ¥s between

ap,)mval of withdrawal and the explra jon date of a time period for response or possible extension period, the request to
rmally disapproved.

thscollewmdlnfomaumlswqulredby:i?CFR 1 38 Thehl‘wnaﬁonls ired to obtaln or retain a benembythe publu:wmehishﬁle(andbyMUSPTOm
EF

process) an eppication. Confidentiality is govemed by 33 U.S.C. 122 and 37 CFR 1.14. This callection is osmmod mmutes to eomplans undudmg
gathering, preparing, and submitting completed apphaﬁon form to the USPTO. Time will vaznudependl y comments on

amounldumoyouammqwmdmwmp!els ns for reducing this burden, id be sam Chiallntomabonommr U.S. Patemand
Tredemark Office, U.S. Comamo O Box 1450, Alexandrs, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS

ADDRESS. SEND TO: Cotmnlulouer for Pmm.:. P.O. Box ‘I‘SD Alexandria, VA 22313-1450.
if you need assistance in cempleting the form, cefl 1-800-PTO-8169 and select option 2.
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